This study used an attachment theoretical framework to investigate support-seeking and caregiving processes in intimate relationships. Dating couples (N = 93) were videotaped while one member of the couple (support seeker) disclosed a personal problem to his or her partner (caregiver). Results indicated that when support seekers rated their problem as more stressful, they engaged in more direct supportseeking behavior, which led their partners to respond with more helpful forms of caregiving. Responsive caregiving then led seekers to feel cared for and to experience improved mood. Evidence for individual differences was also obtained: Avoidant attachment predicted ineffective support seeking, and anxious attachment predicted poor caregiving. Finally, couples in better functioning relationships engaged in more supportive interactions, and participants' perceptions of their interaction were biased by relationship quality and attachment style.
to acknowledge the importance of integrating the study of social support with the study of close relationships (e.g., Acitelli, 1996; Barbee & Cunningham, 1995; Bolger, Foster, Vinokur, & Ng, 1996; Cutrona, 1996; Pasch, Bradbury, & Davila, 1997 ; I. G. Sarason, Sarason, & Pierce, 1994) . Although these developments are extremely encouraging, there are still many topics that need to be studied, and there is a clear need for integrative theoretical models.
In the present study, we contributed to this effort by using attachment theory as a framework for exploring support-seeking and caregiving processes in adult intimate relationships. Attachment theory offers a useful framework for studying social support for a number of reasons. First, attachment theory explicitly acknowledges that social support is a dyadic process that involves the interaction of two distinct behavioral systems: the attachment system and the caregiving system (Bowlby, 1982) . Second, attachment theory highlights the importance of support and caregiving processes for the development of trust and felt security in intimate relationships. Finally, attachment theory identifies important individual differences in attachment style that may influence the nature and quality of supportive exchanges between intimate partners.
In this study, we conceptualized social support as an interpersonal, transactional process that involves one partner's supportseeking efforts and the other partner's caregiving responses. Using observational methods, we examined how support-seeking and caregiving behaviors are coordinated in dyadic interaction and how these behaviors are related to support seekers' subjective perceptions of their interaction and to their well-being (mood) after the interaction. We also examined how individual differences in attachment style shape the nature and quality of support interactions and how these interactions are linked to relationship satisfaction. Finally, we examined the degree to which partners' per-ceptions of their interaction agreed with each other and with outside observers and how such perceptions are biased by partners' prior expectations.
Attachment Theory
The Attachment System Normative processes. Attachment theory was first developed to explain why infants become attached to their caregivers and emotionally distressed when separated from them. Drawing from principles of evolutionary theory, Bowlby (1982) argued that attachment behaviors in infancy are regulated by an innate behavioral system that functions to promote safety and survival by maintaining a child's proximity to a nurturing caretaker. Thus, when a child is frightened, ill, or in unfamiliar surroundings, the attachment system will be activated, and the child will seek protection and comfort from an attachment figure (Bowlby, 1982; Bretherton, 1985) . Furthermore, the child's ability to rely on his or her attachment figure as a safe haven at such times is considered to be a key component of well-functioning attachment bonds and a key predictor of healthy emotional development.
Although Bowlby focused primarily on infants and young children, he acknowledged the importance of studying attachment processes in adulthood and argued that the basic functions of the attachment system continue to operate across the life span (Bowlby, 1988) . This implies that the attachment system in adulthood will be activated whenever felt security is threatened so that, when adults are faced with events that they perceive as stressful or threatening, they will tend to desire or seek contact with significant others. Thus, support-seeking behavior (e.g., expressing distress or seeking comfort or assistance) in adulthood can be considered a manifestation of the attachment behavioral system. Furthermore, attachment theory postulates that emotional well-being in adulthood, as in childhood, will depend in part on having an accessible attachment figure who can serve as a reliable safe haven in times of need.
Individual differences. Although the need for felt security is believed to be universal, people differ systematically in the way they cope with distress and regulate feelings of security (Ainsworth, Blehar, Waters, & Wall, 1978) . These differences in "attachment style" are thought to reflect underlying differences in internal working models of oneself (as worthy or unworthy of love and support) and others (as responsive or unresponsive), which are thought to develop, at least in part, from interactions with important attachment figures (Ainsworth et al., 1978; Bowlby, 1973; Bretherton, 1985; Main, Kaplan, & Cassidy, 1985) . Once formed, working models are expected to be relatively stable, to operate largely outside awareness, and to play an important role in guiding cognition, emotion, and behavior in attachment-relevant contexts (Bowlby, 1973; Collins & Read, 1994; Shaver, Collins, & Clark, 1996) .
Adult attachment researchers typically define four prototypic attachment styles derived from two underlying dimensions: anxiety and avoidance (Bartholomew & Horowitz, 1991; Brennan, Clark, & Shaver, 1998; Fraley & Waller, 1998) . The anxiety dimension refers to one's sense of self-worth and acceptance (vs. rejection) by others, and the avoidance dimension refers to the degree to which one approaches (vs. avoids) intimacy and interdependence with others. Secure adults are low in both attachmentrelated anxiety and avoidance; they are comfortable with intimacy, willing to rely on others for support, and confident that they are valued by others. Preoccupied (anxious-ambivalent) adults are high in anxiety and low in avoidance; they have an exaggerated desire for closeness and dependence, coupled with a heightened concern about being rejected. Dismissing avoidant individuals are low in attachment-related anxiety but high in avoidance; they view close relationships as relatively unimportant, and they value independence and self-reliance. Finally, fearful avoidant adults are high in both attachment anxiety and avoidance; although they desire close relationships and the approval of others, they avoid intimacy because they fear being rejected.
Much like children's working models direct their attachment behavior in parent-child interactions, working models in adulthood should shape the way that adults express and regulate their attachment needs. In fact, Kobak and Sceery (1988) suggested that the different attachment styles can be understood in terms of rules that guide responses to emotionally distressing situations (see also Bartholomew, Cobb, & Poole, 1997) . Consistent with this assumption, a number of self-report studies have shown that adults with different attachment styles differ in their tendency to seek social support as a coping strategy. As would be expected, avoidant adults are less likely than secure adults to report that they seek support in response to stress (Mikulincer & Florian, 1995; Mikulincer, Florian, & Weller, 1993; Ognibene & Collins, 1998) . In addition, two observational studies have shown links between avoidance and support-seeking behavior among women. Simpson, Rholes, and Nelligan (1992) exposed women to a stressful laboratory situation and found that avoidant women sought less support from their romantic partners as their level of anxiety increased. Likewise, Fraley and Shaver (1998) observed couples who were separating from each other at an airport and found that women who were higher in avoidance sought less contact with their partner.
Insecure attachment is also associated with pessimistic beliefs and expectations about the risks, costs, and futility of seeking help from others (Wallace & Vaux, 1993) and with subjective perceptions of available support (Bartels & Frazier, 1994; Blain, Thompson, & Whiffen, 1993; Davis, Morris, & Kraus, 1998; Kobak & Sceery, 1988; Ognibene & Collins, 1998; Priel & Shamai, 1995) . Secure adults tend to be confident that support is available to them and generally satisfied with the support they receive. In contrast, insecure adults report less available support, less satisfaction with the support they receive, and a larger gap between what they say they need and what they say they receive.
The Caregiving System
Normative processes. Although attachment scholars have tended to focus on the attachment (care-seeking) system, the caregiving system is an integral component of attachment bonds (Kunce & Shaver, 1994) . Indeed, Bowlby (1982) referred to attachment bonds as a "shared dyadic programme" (p. 377) in which care seekers and caregivers play complementary roles and in which the behavior of one partner commonly meshes with that of the other. Whereas the attachment system is a normative safetyregulating system that reduces the risk of the self coming to harm, the caregiving system reduces the risk of a close other coming to harm. In its optimal form, caregiving includes sensitivity and responsiveness to another person's expressed needs (Reis & Patrick, 1996) and should include a broad array of behaviors that complement a partner's attachment behavior (Kunce & Shaver, 1994) .
From a normative perspective, the caregiving system alerts individuals to the needs of others and motivates them to provide comfort and assistance to those who are dependent on them. Thus, the provision of support in close relationships can be considered a manifestation of the caregiving system. Furthermore, Bowlby suggested that, in happy, secure relationships, attachment and caregiving occur together in harmony, with each person providing kindness and support on which the other person comfortably relies. Thus, feeling nurtured and cared for by one's partner should be a critical component of stable and well-functioning intimate relationships. Consistent with this idea, two recent studies (Carnelley, Pietromonaco, & Jaffe, 1996; Feeney, 1996) showed that relationship satisfaction in dating and married couples depended, in large part, on whether one's partner was perceived as a good caregiver who provides a safe haven of comfort and security.
Individual differences. Not everyone is equally skilled at being, or equally motivated to be, a responsive caregiver. Just as there are individual differences in the operation of the attachment system, there are also signs of systematic individual differences in caregiving (Kunce & Shaver, 1994) . Because individuals learn about caregiving in part through their own attachment experiences, information about the likelihood of receiving care from others is likely to be linked to beliefs about, and strategies for, providing care to others (Kunce & Shaver, 1994; Main et al., 1985) . Thus, working models of attachment may be best conceptualized as working models of attachment-caregiving relationships, which consist of rules that guide support-seeking behaviors and the regulation of personal distress, as well as rules that guide caregiving behaviors and the regulation of a significant other's distress.
On the basis of this reasoning, individual differences in attachment style should influence caregiving behavior. Consistent with this idea, several questionnaire studies have shown that attachment style is linked in predictable ways to patterns of caregiving in intimate relationships (Carnelley et al., 1996; Feeney, 1996; Kunce & Shaver, 1994) . Overall, secure attachment tends to be associated with more beneficial forms of caregiving including more responsive and less overinvolved care. Consistent with these self-report studies, Simpson et al.'s (1992) observational study showed that secure men offered more support as their partners displayed greater anxiety, whereas avoidant men offered less support. Likewise, Fraley and Shaver (1998) found that avoidant women displayed less caregiving behavior toward their partner during airport separations.
An Attachment Theory Perspective on Social Support
As the preceding review makes clear, attachment theory offers an ideal framework for exploring support-seeking and caregiving processes in intimate relationships, and recent studies provide encouraging initial support for this perspective. Nevertheless, the existing literature is limited in both scope and methodology. Most studies have relied on self-report methodologies that explore individual differences in global perceptions of support or caregiving. Although self-report studies offer valuable insights, they must be supplemented by observational studies that examine the interpersonal nature of the social support process as it unfolds in dyadic interaction. In addition, although individual differences are clearly important, it is vital that researchers also explore normative patterns of attachment and caregiving and the ways in which these patterns contribute to feelings of security and well-being among intimate partners. Finally, with few exceptions (Fraley & Shaver, 1998; Simpson et al., 1992) , past studies have investigated either support-seeking or caregiving processes but not both processes simultaneously. As a result, little is known about the ways in which the attachment and caregiving systems influence each other in the manner proposed by attachment theory. Bowlby's notion of attachment and caregiving as a shared dyadic program has not yet been fully articulated or investigated in the adult literature.
The current research addressed these gaps by examining how attachment and caregiving processes are coordinated in the context of dyadic interaction. To accomplish this goal, we brought couples into the laboratory and asked one member of the couple (the support seeker) to discuss a personal problem or stressful event with his or her partner (the caregiver). 1 Our specific research goals centered around three key issues. First, we tested a general model of social support as an interpersonal process. This model includes a number of detailed hypotheses (described subsequently) regarding normative patterns of support-seeking and caregiving behavior as well as individual differences in these patterns. Second, we explored the links between caregiving and relationship quality. Finally, because of the unique nature of our data set (which included objective ratings of the interaction as well as partners' perceptions), we examined the degree to which observers and partners agreed about the interaction and the degree to which partners' unique (nonshared) perceptions were colored by thenprior expectations.
Our research differs from prior observational work (Fraley & Shaver, 1998; Simpson et al., 1992) in a number of ways. First, unlike prior studies that have examined attachment processes in somewhat unusual circumstances (Simpson et al., 1992, exposed women to an anxiety-provoking but ambiguous laboratory stressor, and Fraley and Shaver, 1998 , observed couples separating at an airport), we examined support-seeking and caregiving behavior in response to the types of daily stressors that are apt to make up a large portion of adult attachment interactions. In doing so, we were able to explore a wider variety of support-seeking and caregiving strategies and to draw links between attachment theory and the broader literature on social support in couples. Second, unlike prior studies that focused exclusively on objective ratings of behavior, we also assessed partners' subjective perceptions of their interactions and their emotional responses to them. This approach enabled us to explore the complex interplay among behavior, emotion, and social construal processes in dyadic interaction. Finally, unlike past studies that have focused primarily on individual differences in attachment style, we examined relationship quality as a unique correlate of effective caregiving, which enabled us to link attachment and caregiving interactions to broader issues of relationship functioning.
Support Seeking and Caregiving as an Interpersonal Process
On the basis of attachment theory, we conceptualized social support as an interpersonal process that involves one partner's support-seeking efforts and the other partner's caregiving responses, the goal of which is the amelioration of a partner's distress ( Figure 1 ). Our model was inspired both by attachment theory and by other relevant theories in the close relationships literature, most notably Reis and Shaver's (1988) interpersonal model of intimacy. Consistent with attachment theory, our model incorporates normative processes as well as individual differences. We begin by describing the normative portion of the model (Paths a-d). We then consider how these normative processes may be shaped by partners' attachment styles (Paths e-k).
Normative processes. As shown in Figure 1 , the social support process is set into motion with the occurrence of an event that is perceived as stressful or threatening. This event should activate the attachment system and motivate an individual to express his or her distress and seek support (Path a). Of course, adults have a variety of coping strategies available to them, and not every event will require support or assistance from others. We expect that higher levels of perceived stress (or threat) will increase the likelihood that the attachment system will be activated, thereby increasing the desire for help and support from significant others. Thus, we predicted that support seekers who evaluated their problem as more serious and distressing (i.e., threatening) would exhibit more direct support-seeking behavior (Hypothesis 1).
In the next stage of the model, the support seeker's expressions of distress should elicit caregiving feelings (e.g., sympathy and concern) and behavior (e.g., comfort, reassurance, and instrumental aid) from the potential support provider (Path b). Two general patterns were expected in this study. First, because the caregiving system should be activated in response to the support seeker's distress, clear and direct expressions of need should be associated with increased caregiving efforts and more responsive forms of caregiving (Hypothesis 2a). Second, if caregiving behavior and support-seeking behavior are meshed in complementary ways, as proposed by attachment theory, then the type of help that is offered should be coordinated with the type of support that is sought (Hypothesis 2b). For example, if the support seeker expresses emotional distress, the caregiver should respond with emotional support; if the support seeker expresses a need for assistance or advice, the caregiver should provide help that is aimed at problem resolution.
Next, the support seeker's subjective perception of the interaction should depend directly on the caregiver's behavior (Path c).
Behaviors that communicate concern, understanding, and reassurance or that provide instrumental aid appropriate to the stressor should be perceived by the recipient as more supportive. In contrast, behaviors that are critical or that minimize or dismiss one's problem should be viewed as unsupportive (Lehman & Hemphill, 1990) . Thus, we predicted that support seekers' subjective perceptions of support would be associated with specific helpful and unhelpful behaviors exhibited by their partner (Hypothesis 3) .
Finally, to the extent that the support seeker subjectively evaluates the interaction as supportive, he or she should experience immediate short-term benefits in well-being (Path d), including reduced anxiety, improved mood, greater perceived ability to cope, and so on. In the present study, we focused on changes in mood from before to after the interaction. We hypothesized that when support seekers evaluated their interaction as more caring and supportive, they would feel better after the interaction than before the interaction (Hypothesis 4).
Individual differences. The normative portion of the model represents a prototypical support interaction. However, this prototypical pattern should be shaped by the needs and skills that each partner brings to the interaction and, consequently, should be systematically associated with partners' attachment styles. (Our hypotheses concerning individual differences focus on the dimensions of attachment-related anxiety and avoidance.) Individual differences in attachment style can affect support interactions in at least two ways. First, individuals with different attachment styles may differ in their patterns of cognition or behavior (the boxes in the model). For example, they may differ in their tendency to use particular support-seeking strategies. We refer to these differences as "main effects" of attachment style. Second, the component processes in the model (the paths in the model) may be moderated by attachment style. For example, the link between stress and support seeking may differ for support seekers with different attachment styles. We refer to these differences as "moderated effects" of attachment style.
Not all individuals will be willing to disclose their distress or able to seek support in an adaptive manner. Thus, individual differences in attachment style should be associated with differences in support-seeking behavior (Path/). Consistent with theo- retical expectations and past research, we predicted that adults higher in avoidance would be less likely to acknowledge their distress or to communicate their support needs in a direct and open manner during the interaction (Hypothesis 5a). In addition, although anxious adults should be willing to disclose their distress, their lack of confidence in the availability of others may make them ambivalent about expressing their needs. Thus, we expected that attachment-related anxiety would be associated with the use of indirect support-seeking strategies (Hypothesis 5b).
We also expected that attachment style may moderate the link between stress and support-seeking behavior (Path e). Specifically, individuals who are high in avoidance should be less likely to seek support in response to greater stress. Thus, we expected that the link between stress and support-seeking behavior would be weaker for individuals high in avoidance than for individuals low in avoidance (Hypothesis 6).
Next, not all caregivers will be equally skilled and motivated to respond appropriately to their partner's needs (Path h). We reasoned that caregivers higher in avoidance would be less motivated to care for others' attachment needs and might lack the interpersonal skills needed to provide responsive support. Thus, we predicted that caregivers who were higher in avoidance would display less responsive and more negative caregiving behaviors during the interaction (Hypothesis 7a). Although anxious adults value closeness and nurturance, they tend to be preoccupied with their own attachment needs, which may limit their ability to attend to the needs of others. Thus, we hypothesized that caregivers who were higher in attachment-related anxiety would also exhibit less effective caregiving behavior (Hypothesis 7b).
We also explored the possibility that the caregiver's attachment style may moderate the link between the support seeker's behavior and the caregiver's response (Path g). Theory and past research led us to derive two competing hypotheses. To the extent that responsive caregiving involves a high level of coordination between support seekers and caregivers, we would expect a stronger link for caregivers who are more secure (lower in attachment-related avoidance or anxiety, or both). However, to the extent that sensitive caregiving involves the provision of comfort and assistance without requiring that the support seeker make an explicit request for help (Cutrona, Cohen, & Igram, 1990; Eckenrode & Wethington, 1990) , we would expect a weaker link for caregivers who are more secure. Given these two plausible alternatives, we advanced no specific hypothesis but considered this an important research question to explore in our data (Research Question I).
Individual differences in attachment style are also likely to influence perceptions of support (Path j). Working models of attachment should act as interpretive filters, shaping the way that support seekers construe their partner's behavior (Collins, 1996; Collins & Allard, 1999; Lakey & Cassady, 1990; Lakey, McCabe, Fiscaro, & Drew, 1996) . Overall, individuals with more pessimistic models should be less likely to perceive their partner's behavior as supportive and well intentioned. Thus, we hypothesized that high levels of attachment-related anxiety and avoidance would be negatively associated with the support seeker's subjective perceptions of support (Hypothesis 8).
We also explored the possibility that the support seeker's attachment style moderates the link between the caregiver's objective behavior and the support seeker's subjective perceptions (Path i). Once again, we derived two plausible hypotheses. To the extent that a strong link indicates that the support seeker's perceptions were rooted in "reality," we hypothesized that secure attachment (lower levels of attachment-related anxiety and avoidance) would be associated with a stronger link (i.e., greater accuracy) between the caregiver's behavior and the support seeker's perceptions (Collins & Allard, 1999) . However, to the extent that secure working models enable partners to be more generous in their perceptions, regardless of their partner's actual behavior, we expected a weaker link (i.e., less accuracy) for those with more secure working models (Ickes & Simpson, 1997; Murray, Holmes, MacDonald, & Ellsworth, 1998) . Thus, we advanced no specific hypothesis but considered this an important research question to explore (Research Question 2) .
Finally, although we did not expect attachment style differences in mood after the interaction, we did expect that the link between support and mood would be moderated by the support seeker's attachment style (Path k). Specifically, emotional outcomes for avoidant individuals (who are unlikely to desire support) should be less tied to whether or not they received support, whereas emotional outcomes for anxious individuals (who rely heavily on support from others) should be strongly linked to the quality of the support they received. Thus, we predicted that the link between perceived support and changes in mood would be weaker for those higher in avoidance and stronger for those higher in attachmentrelated anxiety (Hypotheses 9a and 9b).
Caregiving and Relationship Quality
Overall, we expected that couples with better functioning relationships would engage in more supportive and caring interactions. We had two primary reasons for expecting this association. First, social support and caregiving processes should be essential to the development and maintenance of trust and felt security in adult relationships (Holmes, 1991) . Much like a child's sense of security stems from the caregiver's sensitivity and responsiveness to the child's needs, a sense of felt security in adult relationships should depend in large part on the degree to which one's partner is available and responsive when needed (a dyadic effect). Thus, we predicted that support seekers who rated their relationship as closer and more satisfying would have partners who were more effective caregivers during their interaction (Hypothesis 10a).
Second, a caregiver's motivation to respond to a partner's needs should be shaped by the caregiver's feelings of closeness, interdependence, and commitment. Attachment relationships in adulthood are fundamentally communal relationships in which partners are expected to provide benefits (e.g., social support) to each other in response to needs as they arise (Clark & Mills, 1993) . Nevertheless, romantic partners have considerable flexibility in the degree to which they feel responsible for "managing" their partner's feelings of security. We expect that caregivers who feel closer to their partner (Aron, Aron, Tudor, & Nelson, 1991) , and who are more committed to their relationship (Rusbult & Buunk, 1993) , should feel a greater sense of responsibility for their partner's well-being and should be more motivated to provide help when needed. Thus, we predicted that caregivers who rated their relationship as closer and more satisfying would be more supportive toward their partners during the interaction (Hypothesis 10b).
Shared and Unique Perceptions of Social Support
Exploring social support from a dyadic perspective raises important questions regarding partners' and observers' perceptions of interpersonal processes. Do dyadic partners agree with each other about the supportiveness of their interaction, and do they agree with outside observers? To the extent that partners have unique (nonshared) perspectives, are these perspectives biased by their preexisting expectations? These questions have important theoretical and methodological implications, which we consider later. For now, we begin with the assumption that subjective perceptions will be shaped in part by objective features of the interaction ("bottomup" processes) and in part by the perceivers' existing schemas that they bring to the interaction ("top-down" processes). First, we predicted that support seekers' and caregivers' perceptions of their interaction would be significantly associated with the ratings made by outside observers (Hypothesis lid). Second, romantic partners are likely to share pathways of communication that cannot be identified or understood by outside observers. Partners may also share biases or unique images of their relationship that are not shared by observers. Thus, we predicted that dyadic partners would share a view of their interaction that was not shared by observers (Hypothesis lib). Finally, we predicted that each individual partner's unique perception (that not shared with either his or her partner or observers) would be shaped by his or her preexisting expectations. In the current study, we were interested in two factors that may bias perceptions: attachment style and relationship satisfaction.
2 Specifically, we hypothesized that, after controlling for observer and partner perceptions, perceivers with more secure working models of attachment (those lower in attachment-related anxiety and avoidance) and with more satisfying relationships would perceive their interaction as more supportive (Hypothesis lie).
Method

Participants
Participants were 93 dating couples from the State University of New York at Buffalo. One member of each couple was recruited from the undergraduate participant pool and was asked to bring his or her romantic partner to the study. For clarity, we refer to our recruited participant as the "support seeker," his or her romantic partner as the "caregiver," and both members of the couple as "participants." The mean age of support seekers was 19 years (range: 17 to 26), and the mean age of caregivers was 19.8 years (range: 17 to 33). All couples were heterosexual, with the exception of one lesbian couple. Mean relationship length was 12.6 months (range: 1 to 60 months). Fifty-two women and 41 men were assigned to the supportseeker role, and 42 women and 51 men were assigned to the caregiver role.
Laboratory Procedure
We used a laboratory paradigm similar to that of Cutrona and Suhr (1992) in which we videotaped romantic couples while one member of the couple disclosed a stressful problem to his or her partner. Couples were informed that they would be completing questionnaires and participating in two social interactions that would be videotaped. In the first phase of the study, participants completed preliminary questionnaires that included measures of attachment style and relationship quality. Next, the couple was videotaped while they played a game together. The purpose of this game was to help participants relax in front of the cameras and to provide a filler activity between the preliminary questionnaires and the upcoming social support interaction. After the game, participants were told that the next part of the study would involve an interaction period in which one of them would be asked to talk about a recent personal concern or worry. (The recruited participant was always assigned to the support-seeker role, and his or her partner was always assigned to the caregiver role.) Support seekers were allowed to choose any type of problem except one that involved conflict with their romantic partner. Support seekers completed a brief questionnaire in which they were asked to describe the problem they had selected to discuss. Preinteraction mood was also measured at this time. Couple members were then videotaped while they discussed (for up to 10 min) whatever stressful issue the support seeker had selected. Finally, participants completed questionnaires that measured their current (postinteraction) mood and their perceptions of their interaction. Videotaped interactions were later coded for support-seeking and caregiving behaviors with a modified version of a coding scheme developed by Barbee and Cunningham (1995) .
Measures
Attachment style. There is growing consensus (Brennan et al., 1998; Fraley & Waller, 1998 ) that individual differences in attachment style are best conceptualized in terms of two continuous dimensions: attachmentrelated anxiety and avoidance. To obtain the most reliable assessment of these dimensions, we asked participants to complete two attachment scales. First, participants completed the revised version of the Adult Attachment Scale (AAS; Collins & Read, 1990 ). This 22-item scale contains three subscales that can be used to measure attachment-related anxiety and avoidance (Collins, 1996) . The close subscale measures the extent to which a person is comfortable with closeness and intimacy (a = .85), and the depend subscale measures the extent to which a person is comfortable depending on others (a = .85). Together, these two subscales reflect the degree to which individuals tend to avoid (vs. approach) intimacy and interdependence with others. The anxiety subscale measures the extent to which a person is worried about being rejected or unloved (a = .88). Participants responded in terms of their general orientation toward close relationships.
Participants also read Bartholomew's (Bartholomew & Horowitz, 1991) four attachment prototypes (secure, preoccupied, fearful, and dismissing) and were asked to rate (on a 7-point scale) the extent to which each one corresponded to their general style in romantic relationships. Following Bartholomew's guidelines, we computed two attachment dimensions: (a) a model of self dimension [(fearful + preoccupied) -(secure + dismissing)], in which higher scores reflect a sense of self-worth and confidence and a lack of anxiety about being rejected, and (b) a model of other dimension [(dismissing + fearful) -(secure + preoccupied)], in which higher scores reflect comfort with closeness and a tendency to approach intimate relationships.
The AAS and Bartholomew measures were standardized and combined to form two composite attachment dimensions. An attachment-related anxiety dimension was computed by combining the AAS anxiety index and Bartholomew's model of self index, which were highly correlated (r = -.70, p < .001). Scores were coded such that high scores reflected greater anxiety about being rejected by others and a lower sense of self-worth. An avoidance dimension was computed by combining the AAS close and 2 When we use the term bias, we do not mean to imply that a perceiver's subjective perception of an interaction is either "accurate" or "inaccurate." We simply mean that a perceiver's unique perspective may be systematically associated with factors outside the interaction. We make no assumptions about whose perspective (the support seeker, the caregiver, or the outside observer) represents the objective "truth." We assume only that each person has a unique perception that is a legitimate target of inquiry and that may have different implications for understanding support and caregiving processes.
depend indexes with Bartholomew's model of other index. All three indexes were highly intercorrelated (r = .68 for close and depend, r = .73 for close and model of other, r = .59 for depend and model of other, all ps < .001). Scores were coded such that high scores reflected greater discomfort with closeness and a tendency to avoid intimacy. (A principalcomponents analysis confirmed that the five attachment indexes [close, depend, anxiety, model of self, and model of other] were clearly defined by two underlying dimensions assessing attachment-related anxiety and avoidance.) The attachment-related anxiety and avoidance composites were moderately correlated (r = .26, p < .05).
Relationship quality. Participants completed a comprehensive, 25-item measure of relationship quality adapted from Collins and Read (1990) . Items assessed a variety of relationship features including satisfaction, intimacy, conflict, commitment, and perceptions of partner's commitment. Items were standardized and averaged to form an index of relationship quality (a = .92). Higher scores indicate better relationship quality.
Perceived stressfulness of the problem. As a means of assessing the degree to which support seekers perceived their problem as stressful and threatening, respondents wrote a brief open-ended description of their problem and rated it along a series of dimensions including the extent to which it was (a) stressful-upsetting, (b) important, and (c) pleasantunpleasant. Items were rated on 7-point scales with appropriate anchors. These three items were summed to form an index of perceived stressfulness of the problem.
3 Support seekers also rated how much they had already discussed the problem with their partner on a scale ranging from 1 (not discussed at all) to 7 (discussed fully).
Preinteraction and postinteraction mood. As a means of assessing current mood, support seekers completed a nine-item mood scale immediately before and after their interaction. This scale asked them to describe how they felt "right now" by rating a series of positive (happy, pleased, loved, satisfied, and accepted) and negative (disappointed, angry, nervous, and rejected) emotions along 7-point scales. The positive and negative mood subscales were strongly correlated with each other (preinteraction r = -.50, postinteraction r = -.53) and were associated with other study variables in similar ways. Thus, to simplify the analyses, we reverse scored the negative mood items and created an overall index of the support seeker's preinteraction mood (a -.86) and postinteraction mood (a = .85). Higher scores indicate more positive mood.
Subjective perceptions of the interaction. As a means of assessing support seekers' perceptions of their interaction, support seekers rated six items concerning their partner's behavior during the interaction including such things as listening, understanding, criticizing, responsiveness, and concern (e.g., "Overall, how supportive was your partner during the interaction?" "During the interaction, did you feel that your partner was responsive to your needs?" and "During the interaction, did your partner seem to understand the way you felt about things?"). Items were rated on 7-point scales. The six items were averaged to form a support seeker perceived support index (a = .87), with higher scores indicating greater perceived support.
As a means of assessing caregivers' perceptions of their interaction, caregivers responded to a parallel set of six items that assessed the degree to which caregivers believed their own behavior had been supportive (e.g., "Overall, how supportive were you toward your partner?" "During the interaction, did you feel that you were responsive to your partner's needs?" and "During the interaction, did you feel that you understood the way your partner felt about things?"). Items were averaged to form a caregiver perceived support index (a = .79).
Coding Interactions
Videotapes were coded by trained observers who were unaware of the study hypotheses and participants' attachment characteristics. Two independent observers rated each support interaction. To assess interobserver reliability, we computed intraclass correlations (ICCs; McGraw & Wong, 1996) for all coded dimensions. 4 Averages of the two observers' ratings were then used in data analysis. Support-seeking behaviors. The behavior of primary interest involved the extent to which the support seeker self-disclosed and used direct versus indirect support-seeking strategies. Initially, observers rated the amount of emotional disclosure (ICC = .87) and descriptive disclosure (ICC = .88) along two scales ranging from 1 (no disclosure at alt) to 7 (full disclosure).
Next, we used a coding scheme developed by Barbee and Cunningham (1995) to identify specific support-seeking behaviors. This scheme crosses the dimension of verbal versus nonverbal support seeking with the dimension of direct versus indirect expressions of need, yielding four categories of behavior: (a) Ask (ICC = .87) is a direct-verbal strategy that includes behaviors such as asking directly for help and giving details of the problem; (b) pout-cry (ICC = .83) is a direct-nonverbal strategy that involves conveying one's need for help through expressions of distress and behaviors such as crying or pouting; (c) hint-complain (ICC = .82) is an indirect-verbal strategy that involves complaining about a situation or hinting that a problem exists without directly requesting aid or making it clear that help is desired; and (d) sulk-fidget (ICC = .79) is an indirectnonverbal strategy that involves subtly showing negative affect in the form of sighing, sulking, or fidgeting. Observers rated the degree to which support seekers used each of these types of support-seeking strategies on a scale ranging from 1 (none at all) to 7 (a great deal).
On the basis of these ratings, we computed three indexes of support seeking: (a) emotional disclosure, which was the sum of emotional disclosure and pout; (b) instrumental disclosure, which was the sum of descriptive disclosure and ask; and (c) indirect support seeking, which was the sum of hint and sulk. Finally, for use in some analyses, we computed a global index of direct support seeking, which was formed by summing the 3 The alpha coefficient for this index was low (.34) because ratings of the negativity of the problem were only weakly correlated with ratings of stressfulness (r = .20) and importance (r = -.075). (Stressfulness and importance were strongly correlated with each other [r = .55]). However, because severity of the problem should be greatest when the problem is perceived as stressful, important, and negative, we retained all three items for our index. 4 As summarized by McGraw and Wong (1996) , there are a variety of ICC coefficients that can be computed, and the choice of a coefficient will depend on the nature of one's data and the goal of one's analysis. In the present case, we computed McGraw and Wong's ICC (C, k), which assesses the degree of consistency (C) across k measurements (in this case, k = 2 independent observers). This ICC, which is equivalent to Cronbach's alpha, is the appropriate estimate of interobserver reliability when k observers rate all targets and when the averages of the observers' ratings are used in data analysis. 5 Alpha coefficients are not presented for any of the composite supportseeking and caregiving behavioral indexes because the individual behavioral components of each index were not intended to reflect a single underlying construct and were therefore not expected to be highly correlated with each other. For example, increases in one type of negative behavior (e.g., blame) were not necessarily expected to covary with increases in other types (e.g., escape). As such, classical test theory and factor analysis models, on which the alpha coefficient is based, are not the appropriate measurement models for these data (Bollen & Lennox, 1991) . Instead, our behavioral ratings reflect what Bollen and Lennox (1991) referred to as "causal" indicators or "composite" indicators. This measurement model assumes that the indicators (e.g., blame, escape, or dismiss) determine the underlying latent construct (e.g., negative support), rather than vice versa. direct behaviors (emotional disclosure, descriptive disclosure, ask, and pout) and then subtracting the indirect behaviors (hint and sulk). 5 Finally, to provide an objective assessment of the type and severity of problems being discussed by our couples, observers rated two aspects of the problems. First, they categorized the problem as personal, interpersonal, or achievement. Second, they rated the seriousness or ego relevance of the problem (low, medium, or high), which was defined as the degree to which a lot was at stake for the support seeker (ICC = .87).
Caregiving behaviors. Initially, coders rated four global aspects of caregiving: (a) the extent to which the caregivers appeared to be listeningattentive (ICC = .83); (b) the extent to which they communicated understanding (ICC = .87), which included such things as clarifying the problem, reframing it, and showing empathy; (c) the extent to which the caregiver blamed (ICC = .90) the support seeker for his or her problem or criticized the support seeker's feelings or behaviors; and (d) overall support effort (ICC = .82), which was defined as the extent to which the caregiver was actively engaged in the interaction. These aspects of the caregiver's behavior were rated on a scale ranging from 1 (not at all) to 7 (extremely).
Next, we used Barbee and Cunningham's (1995) coding scheme to identify specific forms of support behavior. This scheme crosses problemversus emotion-focused coping with approach versus avoidance of the problem, yielding four types of support-giving strategies: (a) Solve (ICC = .77) involves approaching the problem and offering instrumental aid; (b) solace (ICC = .90) involves attempting to deal directly with the emotional aspects of the stressful situation by providing such things as reassurance and empathic remarks; (c) dismiss (ICC = .83) involves minimizing the importance of the problem or avoiding it by changing the topic; and (d) escape (ICC = .81) involves avoiding the emotional aspects of the stressful situation by acting distracted or ignoring the support seeker's emotional displays. Observers rated the extent to which caregivers used each of these strategies on a scale ranging from 1 (not at all) to 7 (a great deal).
On the basis of these ratings, we computed two indexes of caregiving behavior: (a) responsiveness, which was the sum of listening, understanding, and support effort, and (b) negative support, which was the sum of dismiss, escape, and blame. The solace ratings were used as a measure of emotional support, and the solve ratings were used as a measure of instrumental support. For use in some analyses, we also computed a global index of caregiving quality, which was formed by summing all positive support behaviors (solve, solace, listening, understanding, and effort) and then subtracting all negative support behaviors (dismiss, escape, and blame).
Results
Preliminary Analyses
Before describing tests of specific hypotheses, it is useful to consider the nature of the stressors discussed by our couples. The stressors were primarily achievement (55%) and interpersonal (46%), with a small percentage of personal problems (13%); some problems were coded into more than one category. On average, participants rated their problems as fairly stressful (M = 5.51, SD = 1.06, on a 7-point scale), and our outside observers agreed by rating the problems as fairly serious (M = 2.55, SD = 0.57, on a 3-point scale). (The correlation between support-seeker and observer ratings of problem severity was .35 [p < .001].) Thus, our couples were discussing a variety of personally relevant and stressful problems.
Additional analyses revealed few systematic differences in the nature of the problems discussed. Problem type and severity were not significantly associated with the support seeker's sex, relationship length, or relationship quality. The support seeker's attachment style was not significantly associated with the type of problem discussed, but it was related to problem severity. Support seekers who were higher in attachment-related anxiety discussed problems that they rated as more stressful (r = .21, p < .05) and that observers viewed as more serious (r = .25, p < .05).
Finally, there were some individual differences in the degree to which support seekers had previously discussed their problem with their partner. Those who were higher in relationship quality (r -.30, p < .001) and involved in relationships of longer length (r = .25, p < .05) were more likely to have previously discussed their problem, whereas those who were higher in avoidance were somewhat less likely to have done so (r = -.17, p < .10).
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Overview of Hypothesis Testing
Hypothesis testing was organized around the four central concerns of the study: (a) normative patterns of support seeking and caregiving, (b) attachment style differences in these patterns, (c) links between caregiving and relationship quality, and (d) biases in perceptions of the interaction. All analyses were conducted with the full sample. However, we ran a parallel set of analyses to determine whether support-seeking and caregiving processes operated similarly for men and women. We report the results of these analyses (in footnotes) only when the difference between men and women was statistically significant.
Normative Processes
In our first series of analyses, we began by testing each individual link in the normative portion of the model outlined in Figure 1 . We then tested the overall model using path analysis.
Stress and support seeking. Our first hypothesis was that support seekers who evaluated their problem as more distressing would exhibit more support-seeking behavior. To test this hypothesis, we correlated support seekers' ratings of the stressfulness of their problem (assessed before the interaction) with observers' ratings of their support-seeking behavior during the interaction. Consistent with our hypothesis, when support seekers described their problems as more stressful, they sought more emotional support from their partner during the interaction (r = .22, p < .05). However, stressfulness of the problem was not significantly associated with the tendency to seek instrumental support (r = .16, ns) or the use of indirect support-seeking strategies (r = -.01, ns).
Coordination of support-seeking and caregiving behaviors. We expected that specific support-seeking behaviors would be associated with specific caregiving responses. For example, we predicted that clear and direct expressions of need (by support seekers) would be associated with increased caregiving efforts (by caregivers) and more responsive forms of caregiving (Hypothesis 2a). Consistent with this hypothesis, there was a strong positive 6 The positive association between relationship quality and prior discussion tended to be stronger for men (r = .44, p < .01) than for women (r -.19, ns) , although these correlation coefficients did not differ significantly from each other (z = 1.37, ns). Likewise, the negative association between the support seeker's avoidance and prior discussion of the problem was stronger for men (r = -.34, p < .05) than for women (r = -.06, ns), although these correlations did not differ significantly from each other (z = 1.3, ns). correlation (r = .46, p < .001) between overall support-seeking behavior and the caregiver's overall caregiving quality. In addition, an inspection of the correlations between specific supportseeking and caregiving behaviors (see Table 1 ) indicates that direct expressions of need (emotional and instrumental disclosure) were strongly associated with the receipt of helpful forms of support (more responsiveness, emotional, and instrumental support), whereas indirect expressions of need were associated with unhelpful forms of support (less responsiveness and more negative support).
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We also expected that support-seeking and caregiving behavior would be coordinated such that the type of help offered would be matched to the type of help sought (Hypothesis 2b). Consistent with this hypothesis, support-seeking behavior and caregiving behavior were meshed in complementary ways. As shown in Table 1 , when support seekers sought more emotional support, their partners provided both more emotional and instrumental support. When support seekers engaged in instrumental support seeking, their partners responded with more instrumental (but not more emotional) support. Taken together, these findings are con- Table 2 , support seekers rated their interaction as more supportive when their partner provided more emotional and instrumental support and when their partner behaved in ways that were more responsive (e.g., listening and understanding). In contrast, support seekers evaluated their interaction as much less supportive when their partner engaged in negative support behaviors (e.g., dismissing and blaming). These findings are consistent with our hypothesis and indicate that support seekers' subjective sense of being cared for was directly rooted in specific caregiving acts performed by their partner.
Perceived support and changes in mood. Our next hypothesis was that social support received during the interaction would be associated with short-term improvements in the support seeker's mood (Hypothesis 4). To control for mood before the interaction and to assess changes in mood, we partialed out preinteraction mood scores and used the residualized postinteraction mood variable in all analyses. Thus, we labeled this variable change in mood.
We began by correlating changes in mood with the support seeker's subjective perceptions of the interaction. As shown in Table 3 , when support seekers perceived their partner's behavior as more supportive, they experienced greater improvements in mood after the interaction. Although this finding provides strong support for our hypothesis, it may be inflated by method variance because both perceived support and mood were reported by support seekers shortly after their interaction. Fortunately, we had two other perspectives on the support interaction: the partner's report of his or her own caregiving behavior and our observer ratings of that behavior (for this analysis, we used our overall index of observed caregiving quality). As shown in Table 3 , support seekers reported better mood when caregivers perceived their own behavior as more supportive and when observers rated the caregiver as being more supportive. Taken together, these findings are consis-7 Regression analyses testing whether the links between support-seeking behavior and caregiving behavior were moderated by the caregiver's sex revealed only one significant interaction for the link between indirect support seeking and negative support, <(89) = 2.85, p < .01. When female support seekers engaged in indirect support-seeking behavior, their male partners were much more likely to provide negative support (fi = .56, p < .001). However, this pattern did not occur between male support seekers and female caregivers (/3 = .19, ns). tent with our hypothesis and provide converging evidence that support seekers felt better after their interaction when their partners provided more responsive support.
SS's Perceived
Path Analysis: Testing the Normative Model
Specifying the model. The results presented thus far provide support for each component process of our theoretical model. In our next analysis, we put these components together to test the overall normative model shown in Figure 1 . To simplify this analysis, we used composite variables for most constructs. The following variables were used: (a) support seeker's rating of the stressfulness of his or her problem, (b) our composite index of overall support-seeking behavior (as observed), (c) our composite index of caregiving quality (as observed), (d) the support seeker's subjective perception of the supportiveness of his or her interaction, and (e) residualized postinteraction mood. (A correlation matrix of variables used in this model appears in Appendix A.)
Estimating the model. AMOS software (Arbuckle, 1997) and maximum-likelihood estimation were used in testing the hypothesized path model. The fit of the model was evaluated with a joint consideration of the chi-square statistic and the comparative fit index (CFI; Bender, 1990) . The chi-square statistic tests whether the hypothesized model adequately explains the observed pattern of data. A nonsignificant chi-square value provides evidence of good model fit. The CFI reflects the extent to which the hypothesized model fits the data better than does a null model. The CFI ranges from 0 to 1.00, with higher scores reflecting better model fit. A CFI value of .90 is considered acceptable, although values of .95 or greater are desirable.
The goodness-of-fit statistics indicated that our hypothesized model provided an excellent fit to the data, CFI = 1.00, ^(6, N = 93) = 3.73, p = .71. Standardized path coefficients are shown in Figure 2 . As expected, support seekers who rated their problem as more stressful tended to seek support more directly during the interaction. When support seekers sought support more directly, their partners responded with more effective caregiving behavior. Also, when caregivers exhibited more caring behavior, support seekers perceived the interaction as much more supportive. Finally, when support seekers felt cared for by their partner, they experienced immediate short-term benefits in mood. 8 In a series of follow-up analyses, we tested direct paths linking each of the one-step mediational relationships in the model. For example, we tested whether stressfulness of the problem was directly linked to caregiving, whether support seeking was directly linked to perceived support, and so on. None of these paths were statistically significant, and adding them did not improve the fit of the model. Furthermore, the addition of these paths did not alter the direct paths shown in Figure 2 . Thus, the sequence of direct and indirect effects specified by the hypothesized model was well supported by the data.
Plausible alternative models. Although the path analysis provided strong support for the hypothesized sequence of events, it is possible that other models may fit these data equally well. Thus, our confidence in the proposed model would be increased if we could rule out plausible alternative models. We tested two such models. First, we reasoned that emotional responses (mood) may have shaped perceptions of support, rather than vice versa. Thus, we reversed the order of the last two steps in the model. This model was a very poor fit to the data, CFI = .82, ^(6, N = 93) = 18.35, p = .005, indicating that the link between objective behavior and perceived support was not mediated by the support seeker's mood. Second, we reasoned that caregiving behavior may have affected support seeking, rather than vice versa. Thus, we reversed the order of support seeking and caregiving. This model was also a very poor fit to the data, CFI = .74, ^(6, N = 93) = 23.86, p = .001.
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Attachment Style Differences in Support-Seeking and Caregiving Processes
The results presented thus far provide encouraging support for the normative portion of the model shown in Figure 1 . In our next series of analyses, we investigated the extent to which this process was shaped by each partner's attachment style. For ease of presentation, we report hypothesis tests for all of the "main effects" of attachment style first, followed by hypothesis tests regarding all of the moderated (interactive) effects of attachment style. We used 8 We ran follow-up analyses to test whether the normative model differed significantly for male and female support seekers (and, hence, caregivers). Results revealed a significant sex difference for the path linking support-seeking behavior to caregiving behavior (Path b), <(89) = -1.96, p = .05. Follow-up analyses indicated that this association was stronger for female support seekers (and male caregivers), /3 = .55, p < .001, than for male support seekers (and female caregivers), /3 = .35, p < .05, although this path was positive and significant for both types of dyads. No other sex differences were obtained.
9 Our ability to derive plausible alternative models is limited by the temporal order of the variables assessed in our study and included in our model. For example, mood measured after the interaction could not have caused support-seeking behavior during the interaction. Likewise, processes that occurred during or after the interaction could not have caused ratings of the stressfulness of the problem (which were assessed before the interaction). 
Main Effects of Attachment Style
Support-seeking behavior. We predicted that support seekers who were higher in avoidance would seek less emotional and instrumental support and would engage in more indirect supportseeking behavior (Hypothesis 5a). We also expected that support seekers who were higher in attachment-related anxiety would use more indirect support-seeking strategies (Hypothesis 5b). To test these hypotheses, we conducted a series of simultaneous regression analyses predicting observed support-seeking behavior from the support seeker's attachment-related avoidance and anxiety. 10 As shown in the top panel of Table 4 , results provided only partial support for our hypotheses. As predicted, individuals who were higher in avoidance tended to use indirect support-seeking strategies. However, contrary to our expectations, avoidance was not significantly related to emotional or instrumental support seeking, and attachment-related anxiety was not related to indirect supportseeking behavior.
11 '
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Caregiving behavior. Next, we tested the hypothesis that caregivers who were higher in attachment-related avoidance and anxiety would be less effective caregivers (Hypothesis 7a and Hypothesis 7b). As shown in the lower panel of Table 4 , our hypotheses were confirmed for anxiety but not for avoidance. Caregivers who were higher in attachment-related anxiety provided less instrumental support, were less responsive, and exhibited more negative caregiving behavior. Contrary to our expectations, caregiver avoidance was not significantly related to caregiving behavior.
13 '
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Support seeker's perceptions of the interaction.
Our next analysis tested the hypothesis that insecure support seekers would perceive their interaction as less supportive (Hypothesis 8). Contrary to our expectations, a regression analysis predicting support seekers' perceptions of the interaction from their attachment style (anxiety and 10 In these and all subsequent analyses, we also tested the interaction term involving the two attachment dimensions (Anxiety X Avoidance). The interaction term did not significantly predict any of the dependent measures.
11 Because preliminary analyses revealed that support seekers who were high in anxiety tended to be discussing problems that were more stressful and serious, we re-ran these analyses controlling for support-seeker and observer ratings of the stressfulness of the problem. The pattern of results remained unchanged. In addition, because support seekers' attachment style was correlated with their relationship satisfaction (r = -.44, p < .001, for anxiety; r = -.18, p < .10, for avoidance), we re-ran these analyses controlling for relationship satisfaction. The pattern of results remained unchanged. Finally, because preliminary analyses revealed that support seekers who were higher in avoidance were somewhat less likely to have previously discussed their problem with their partner, we re-ran these analyses controlling for degree of prior discussion. The pattern of results remained unchanged.
12 Although we were primarily interested in the support seeker's attachment style, we also explored whether the support seeker's behavior was linked to the attachment style of his or her partner, the caregiver. Regression analyses indicated that support-seeking behavior was unrelated to the caregiver's attachment style. We ran one additional set of exploratory analyses testing for the interaction of support-seeker and caregiver attachment style. To explore this issue, we conducted hierarchical regression analyses predicting support-seeking behavior from the following variables: the support seeker's anxiety and avoidance, the caregiver's anxiety and avoidance, and a series of two-way interactions representing the combined effects of both partners' attachment characteristics. Regression analyses revealed four marginally significant interactions. (Because these analyses were exploratory, we present just a general description of the patterns.) An analysis of simple slopes revealed the following patterns. First, when support seekers were high in avoidance, they tended to seek less emotional support when their partner (the caregiver) was also high in avoidance. Second, when support seekers were low in avoidance, they sought more instrumental support when their partner (the caregiver) was low (vs. high) in anxiety. In contrast, support seekers who were high in avoidance sought low levels of instrumental support regardless of their partner's degree of anxiety. Third, when support seekers were high in anxiety, they tended to seek more emotional support when their partner (the caregiver) was high in avoidance. Finally, when support seekers were high in anxiety, they tended to use more indirect support-seeking strategies when their partner (the caregiver) was also high in anxiety. Taken together, these exploratory analyses suggest that both partners' attachment style may play an important role in shaping the support seeker's behavior. 13 Because caregivers' attachment style was correlated with their relationship satisfaction (r = -.36,p< .001, for anxiety; r = -33,p< .001, for avoidance), we re-ran these analyses controlling for relationship satisfaction. The pattern of results remained unchanged, although the beta coefficients linking anxiety to instrumental support (/3 = -.20, p < .10), responsive support (/3 = -.27, p < .05), and negative support (/3 = -.19, p < .10) were slightly reduced.
14 Although we were primarily interested in the caregiver's attachment style, we also explored whether the caregiver's behavior was linked to the attachment characteristics of his or her partner, the support seeker. Regression analyses indicated that caregiving behavior was unrelated to the support seeker's attachment style. Thus, caregivers did not differ in the way they responded to secure and insecure support seekers. We ran one additional set of exploratory analyses testing the interaction of support seeker and caregiver attachment characteristics. No significant interactions were obtained. Simple slopes were computed at 1 SD above and below the mean on avoidance.
Summary of main effects of attachment style.
The analyses presented thus far can be summarized as follows. Avoidant support seekers were more likely to use indirect strategies in their efforts to obtain support. Contrary to our expectations, attachment-related anxiety was not related to support-seeking behavior. With regard to caregiving behavior, anxious caregivers provided less instrumental support, were less responsive, and displayed more negative support behaviors. Contrary to our expectations, avoidance was unrelated to caregiving behavior. Finally, contrary to our expectations, attachment style was not systematically related to the support seeker's perception of the interaction.
Moderating Role of Attachment Style
Our next series of analyses tested the moderating role of attachment style in the support-seeking and caregiving process. To simplify these analyses and reduce the number of hypothesis tests, we used composite variables for most analyses.
• Did avoidance moderate the link between stress and support seeking? To address this question (Hypothesis 6), we conducted a hierarchical regression analysis in which we entered stress and support seeker avoidance in Step 1 and the Stress X Avoidance interaction in Step 2. The dependent variable was our combined index of support-seeking behavior. As predicted, results revealed a significant Stress X Avoidance interaction, A/? 2 = .05, f(89) = -2.32, p < .05. To illustrate this interaction (Figure 3) , we computed the simple slope of stress on support seeking at one standard deviation above and below the mean on avoidance (Aiken & West, 1991) . Consistent with our predictions, support seekers who were high in avoidance tended to seek relatively low levels of support regardless of how stressful they perceived their problem (/3 = .03, ns). In contrast, those who were low in avoidance tended to seek more support the more stress they perceived (J3 = .48, p < .01).
Did attachment style moderate the link between support seeking and caregiving? In addressing this question (Research Question 1), the predictors were overall support seeking, caregiver avoidance, and caregiver anxiety in Step 1 and the Seeking X Avoidance and Seeking X Anxiety interactions in Step 2. The dependent variable was overall caregiving quality. Results revealed a significant Support Seeking X Anxiety interaction, A/? 2 = .04, f(89) = 2.01, p < .05. As shown in Figure 4 , caregivers who were high in attachment-related anxiety tended to provide relatively high levels of support when their partner's needs were clear and direct but much lower levels when their partner's needs were less clear (/3 = .43, p < .001). In contrast, caregivers low in anxiety (more secure) tended to provide relatively high levels of support regardless of whether their partner's support-seeking efforts were clear and direct (/3 = .22, p < .10).
Did attachment style moderate the link between observed support and perceived support? In exploring this research question (Research Question 2), the predictors were overall caregiving quality, support seeker avoidance, and support seeker anxiety in
Step 1 and the Caregiving X Avoidance and Caregiving X Anxiety interactions in Step 2. The dependent variable was the support seeker's perception of the interaction. Results revealed no significant interactions.
Did attachment style moderate the effects of perceived support on changes in mood?
The predictors in this analysis were the support seeker's perception of support, avoidance, and attachmentrelated anxiety in Step 1 and the Support X Avoidance and Support X Anxiety interactions in Step 2. The dependent variable was changes in mood. Contrary to our expectations (Hypothesis 9a and Hypothesis 9b), results revealed no significant interactions.
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Summary of the moderating effects of attachment style. The results reported thus far can be summarized as follows. In com- 15 We also tested this interaction using our other two support measures: (a) the caregiver's rating of his or her own support behavior and (b) our observer ratings of caregiving behavior. Neither analysis revealed a significant interaction between attachment style and caregiving in the prediction of mood. It is also important to note that there were no main effects of support seeker's attachment style on changes in mood. parison with those low in avoidance, support seekers higher in avoidance were less likely to seek support in response to increased stress. Caregivers who were lower in attachment-related anxiety tended to provide relatively high levels of caregiving to their partner even when their partner sought support less directly. However, those high in anxiety provided relatively low levels of support when their partner displayed less effective support-seeking behavior but relatively high levels when their partner's needs were more clear. Finally, attachment style did not moderate the degree to which the support seeker's perceptions of support were linked to objective features of the interaction or the degree to which the support seeker's mood was linked to his or her perception of having received support.
Caregiving and Relationship Functioning
In our next series of analyses, we examined the links between effective caregiving and relationship quality. We began by correlating each partner's report of relationship quality with observer ratings of the caregiver's behavior (see Table 5 ). Consistent with Hypothesis 10b, caregivers who rated their relationship as more satisfying were observed to be better caregivers overall; they provided more emotional support to their partners and tended to display more responsiveness and less negative support. In addition, consistent with Hypothesis 10a, support seekers who rated their relationship as more satisfying had partners who were better caregivers overall and who displayed less negative support. Taken together, these results indicate that caregivers and support seekers who were involved in better functioning relationships had interactions in which the caregiver was rated, by independent observers, as being more caring and supportive.
Next, we examined associations between relationship quality and subjective perceptions of the interaction. As shown in Table 5 , caregivers who were more satisfied with their relationship perceived that their own behavior during the interaction was more supportive, and their partners agreed. In addition, support seekers who rated their relationship as more satisfying perceived their partner's behavior as more supportive. These results indicate that participants who were involved in better functioning relationships experienced their interactions as more caring and supportive.
In our final analysis, we tested a latent variable correlational model that enabled us to make full use of our multivariate data and to estimate the association between relationship quality and effective caregiving at the couple level (Gonzalez & Griffin, 1997) . We created one latent variable, labeled "relationship quality," that included two manifest variables: (a) support seeker's relationship quality and (b) caregiver's relationship quality. This latent variable represents the shared variance between partners in their reports of relationship quality. The second latent variable, labeled "effective caregiving," included three manifest variables: (a) observed caregiving quality, (b) support seekers' ratings of received support, and (c) caregivers' ratings of provided support. This latent variable represents the shared variance between couple members and observers in their reports of the supportiveness of the interaction. The resulting correlation between latent variables represents the association between relationship quality and effective caregiving at the couple level rather than at the individual level.
16 (A correlation matrix of variables used in this model can be found in Appendix B.) As shown in Figure 5 , this analysis provided strong evidence 16 In this model, we allowed the error terms for each partner's report of each construct to be correlated with each other. Specifically, we included a correlation between the error terms for support seekers' report of relationship satisfaction and their report of perceived support. Likewise, we included a correlation between the error terms for caregivers' report of relationship satisfaction and their report of perceived support. (To aid in the identification of this model, we constrained these two correlations to be equal. Analyses confirmed that this constraint was reasonable and appropriate.) With the inclusion of these correlated errors, the resulting correlation between the latent support and caregiving variables represents the dyadic-couple effect that is uncontaminated by individual method variance (Gonzalez & Griffin, 1997) . that couples who were involved in happy, well-functioning relationships (as perceived by both partners) engaged in more supportive and caring interactions (as perceived by couple members as well as outside observers), CFI = 1.0, ^(3, N = 93) = 0.40, p = .94.
Shared and Unique Perspectives on the Support Interaction
To what extent did observers and participants agree about what took place in the interaction, and were participants' unique (nonshared) perspectives colored by their existing expectations (Hypotheses lla-llc)? To explore these questions, we conducted hierarchical regression analyses (explained subsequently) predicting support seekers' and caregivers' perceptions.
Support seeker's perceptions.
In our first analysis, we used the support seeker's perception of the interaction as our criterion variable. In the first step of the equation, we entered observed caregiving quality. This enabled us to assess the degree to which support seekers' perceptions were shared with "objective" observers. In the second step, we entered the caregiver's perception of the interaction. This enabled us to assess the degree to which romantic partners shared a perception of their interaction that was not shared by observers. Finally, to determine whether support seekers' working models of attachment and current levels of relationship quality colored their perceptions, we entered support seekers' attachment dimensions (anxiety and avoidance) and relationship quality in the final two steps of the equation.
As shown in Table 6 , when observers rated the caregiver's behavior as more supportive, support seekers agreed and evaluated the interaction more favorably (Step 1). When the caregiver perceived that his or her own behavior had been supportive, the support seeker agreed and rated the interaction as more supportive (Step 2). Thus, after controlling for the objective features of the interaction, partners shared a perspective that was not shared by outside observers. Finally, attachment style did not explain additional variance (Step 3), but relationship quality did (Step 4). After controlling for both the objective features of the interaction and caregiver perceptions, support seekers who had more positive images of their relationship perceived their interaction as much more supportive. Thus, support seekers' unique (nonshared) perspective appeared to be strongly colored by their relationship satisfaction.
Caregiver's perceptions. We ran a comparable analysis using the caregiver's perception of the interaction as our criterion variable. As shown in Table 6 , caregivers' perceptions were significantly predicted by the objective features of the interaction (Step 1). However, once again, caregivers and support seekers shared a perspective that was not shared by observers (Step 2). Finally, .47*** caregivers' attachment style explained additional variance in their perceptions (Step 3), but relationship quality did not (Step 4). Caregivers who were more insecure (higher in attachment-related anxiety and avoidance) evaluated their interaction as less supportive. Thus, caregivers' unique (nonshared) perspective appeared to be colored by their attachment models but not by their relationship satisfaction.
Discussion
In this study, we used an attachment theoretical framework to investigate support-seeking and caregiving interactions in close relationships. In doing so, we conceptualized social support as an interpersonal process that involves the interaction of two behavioral systems: the attachment system and the caregiving system. In this section, we highlight our major findings and consider their implications for research and theory on both social support and adult attachment processes.
Support Seeking and Caregiving as a Dyadic Process
We began by proposing an interpersonal model of social support that included cognitive, emotional, and behavioral components. Path analysis of the full model, and detailed analyses of each individual link in the model, provided strong support for our overall theoretical framework. Results revealed that individuals who rated their problem as more stressful engaged in more direct support-seeking behavior, which in turn was associated with more effective caregiving responses from their partner. These caregiving responses were then linked to the support seeker's subjective experience of support, which predicted improvements in the support seeker's mood.
Taken together, these results illustrate the value of studying social support as an interpersonal exchange that has immediate, measurable benefits to emotional well-being. Two aspects of these findings are especially noteworthy. First, support-seeking and caregiving behaviors were highly interdependent and meshed in complementary ways. These findings are compatible with Bowlby's notion of attachment and caregiving as a shared dyadic program, and they highlight the joint contributions that support seekers and caregivers make to shaping the nature and quality of their interactions. Although our data do not permit us to draw causal inferences, it is reasonable to assume that the causal links between support-seeking behavior and caregiving behavior are reciprocal. Evidence for this assumption was provided by Gulley (1993, as cited in Barbee & Cunningham, 1995) , whose sequential analyses of dyadic interactions revealed that help seekers and help providers influence one another's behaviors during support interactions. Findings such as these make it clear that neither the support seeker nor the caregiver is solely responsible for the outcome of an interaction (Barbee, 1990; Cutrona, 1996) . Although this point may seem intuitive, it has not been emphasized in prior empirical work on social support, which has focused primarily on individuals rather than on relationships (for exceptions, see Barbee & Cunningham, 1995; Cutrona, 1996) . Even when social support has been framed in more interpersonal terms (as "received" or "enacted" support; Collins, Dunkel-Schetter, Lobel, & Scrimshaw, 1993) , the distressed person's role in shaping, soliciting, or mobilizing support has been largely ignored (for exceptions, see Dunkel-Schetter, Blasband, Feinstein, & Herbert, 1992; Hobfoll & Lerman, 1988) . Second, our data offer compelling evidence for the short-term benefits of receiving responsive support. When support seekers perceived their partner's behavior as more caring and supportive, they felt better after the interaction than they did before the interaction. It is noteworthy that this association was not limited to the support seeker's self-reports; changes in the support seeker's mood were also linked to the caregiver's perception of the interaction and to ratings made by observers. To our knowledge, this study is the first to show clear emotional benefits of receiving social support in the context of a specific interaction. Whereas short-term benefits (or costs) in emotional well-being are important in their own right, they also provide a bridge to understanding the longer term benefits of supportive relationships. Small acts of caring offered by one's partner, which reduce feelings of distress and help one manage daily burdens, are likely to accumulate over time and to contribute to longer term outcomes such as improved health and psychological well-being (DeLongis, Folkman, & Lazarus, 1988) . In contrast, unsupportive acts that lead individuals to feel misunderstood or rejected after disclosing a problem are likely to have harmful effects on well-being (e.g., Lepore, Silver, Wortman, & Wayment, 1996; Major, Zubek, Cooper, Cozzarelli, & Richards, 1997) .
Attachment Style Differences in Support Seeking and Caregiving
Our results revealed that not everyone is equally skilled at negotiating the social support process. Two clear patterns emerged when we examined how support interactions were shaped by participants' attachment styles: Attachment-related avoidance was associated with ineffective support-seeking behavior, and attachment-related anxiety was linked to ineffective caregiving.
Support-seeking behavior. Support seekers who were higher in avoidance were less likely to seek support in response to increased stress, and when they did seek support they were more likely to use indirect strategies (hinting and sulking). These findings are consistent with theoretical expectations and with prior self-report (Mikulincer & Florian, 1995; Mikulincer et al., 1993; Ognibene & Collins, 1998) and observational (Fraley & Shaver, 1998; Simpson et al., 1992) studies, which indicate that under conditions of stress (when the attachment system is likely to be activated) adults who are higher in attachment-related avoidance tend to direct their attention away from attachment figures.
Contrary to our expectations, attachment-related anxiety was not systematically associated with support-seeking behavior. (Interestingly, other researchers using observational methods [Fraley & Shaver, 1998; Simpson et al., 1992] have also failed to find such links.) How can we explain these findings? One possibility is that our laboratory paradigm, which required participants to discuss a problem with their partner in a controlled setting, may have weakened our ability to detect individual differences in support-seeking behavior that may occur in more natural settings.
17 Another possibility is that our observational coding scheme was simply not sensitive enough to detect subtle differences in the support-seeking strategies of those high and low in attachment-related anxiety.
In addition to these methodological explanations, Fraley and Shaver (1998) offered a theoretical explanation for the lack of association between anxiety and proximity seeking in their study of airport separations, one that may also help explain our findings. Specifically, they suggested that the attachment behavioral system includes two components: an appraisal component that influences the amount of distress an individual experiences when the attachment system is activated and a behavioral component that organizes the interpersonal strategies an individual characteristically uses to cope with this distress. Furthermore, they suggested that individual differences in attachment-related anxiety will primarily shape appraisals of distress (the tendency to feel anxious or threatened), whereas attachment-related avoidance will primarily shape behavioral responses to this distress (the tendency to seek contact and comfort). Although this makes good theoretical sense, our data are not fully consistent with this idea. Specifically, Fraley and Shaver's model implies that people high in anxiety will tend to seek comfort if they are also low in avoidance. However, when we examined the interaction of the two attachment dimensions (anxiety and avoidance), we found that they did not significantly predict support-seeking behavior in our sample. We caution, however, that our ability to detect interactions such as these depends in part on having adequate numbers of participants who are high in anxiety and low in avoidance. An inspection of our distributions of scores on various attachment measures included in this study indicated that the vast majority of our participants were relatively secure. In addition, our relatively small sample size limits our statistical power to detect interaction effects such as these. Thus, the interaction of attachment-related anxiety and avoidance merits further study with larger and more diverse samples.
Caregiving behavior. Overall, partners who were higher in attachment-related anxiety were poorer caregivers during the interaction: They provided less instrumental support, were less responsive, and displayed more negative support behaviors. Levels of anxiety also moderated the association between support-seeking and caregiving behavior. Specifically, caregivers who were higher in anxiety provided relatively low levels of support when their partner displayed less effective support-seeking efforts but relatively high levels when their partner's needs were clear.
These findings, which are consistent with prior self-report studies (Carnelley et al., 1996; Feeney, 1996; Kunce & Shaver, 1994) , provide the first behavioral evidence that attachment-related anxiety is associated with less effective caregiving. But what specific mechanisms explain this effect? Unfortunately, little is known about the factors associated with effective (or ineffective) caregiving. We suspect that adults who worry about being rejected, and who are themselves overly dependent on others, may find it difficult to set aside their own attachment needs and provide the kind of sensitive support that is necessary for being a responsive caregiver (Feeney, 1996; Kunce & Shaver, 1994) . The fact that anxious adults in the present study were able to provide effective support when their partner's needs were clear suggests that they have the skills needed to provide support but may lack the motivational or attentional resources for doing so on a consistent basis. Other research points to some potential skill deficits. Adults who are higher in attachment-related anxiety are less skilled at decoding nonverbal messages (Feeney, Noller, & Callan, 1994) , display less "topical" reciprocity (a sign of responsive listening) in response to another's self-disclosure (Mikulincer & Nachshon, 1991) , and are less likely to hold a prosocial interpersonal orientation (Van Lange, Otten, De Bruin, & Joireman, 1997) .
Contrary to our expectations, and to prior observational research (Fraley & Shaver, 1998; Simpson et al., 1992 ), caregiver's degree of avoidance did not predict caregiving behavior. Once again, we suspect that our laboratory exercise may have limited our ability to detect the predicted patterns. From a more theoretical perspective, it may also be that avoidance is not uniformly handicapping with respect to providing social support to others. Individuals who are high in avoidance may feel comfortable providing short-term problem-solving assistance in response to the types of daily stressors that were discussed by our couples, but they may be resistant to discussing topics that are more emotionally charged and perhaps less amenable to short-term problem solving. Thus, avoidant individuals may be capable of being good caregivers (in that they possess some of the necessary skills) but may lack the motivation 17 Our belief that our laboratory paradigm may have limited our ability to detect differences in support-seeking behavior is bolstered by self-report data not included in the current article. Support seekers completed a self-report scale that assessed the degree to which they generally ask directly (vs. indirectly) for support when they need it. As predicted, support seekers who were higher in anxiety were less likely to report a direct support-seeking style (r = -.29, p < .05; Collins & Feeney, 1998). to provide care in some contexts. 18 It is also possible that we failed to distinguish between different forms of avoidant attachment. Self-report studies (e.g., Kunce & Shaver, 1994) have shown that fearful avoidance (high avoidance and high anxiety) is associated with overinvolved caregiving activity, whereas dismissing avoidance (high avoidance and low anxiety) is associated with a relative lack of caregiving activity. To the extent that our avoidant attachment dimension included both types of avoidant individuals who were behaving in opposite ways, we may have obscured some potentially important associations. However, once again, note that the interaction of the two attachment dimensions did not significantly predict caregiving behavior in our sample.
Caregiving and Relationship Functioning
Our latent variable correlational analysis indicated that couples who described their relationship as happier and more satisfying engaged in interactions that were more caring and supportive overall. Although our data do not permit us to draw causal inferences, our theoretical model assumes that relationship quality is both an important predictor of caregiving efforts and an important long-term outcome of supportive relationships. With respect to the first issue, we found that caregivers who were more satisfied with their relationship displayed more effective caregiving during the interaction. We have argued that one reason for this effect is that caregivers who feel a greater sense of attachment and commitment to their relationship will be more concerned about their partner's well-being and more motivated to respond to their partner's needs. We found some evidence for this idea when we asked caregivers to rate how important they thought their partner's problem was and how much sympathy they felt for their partner. Even after controlling for the seriousness of the problem, caregivers in more satisfying relationships rated their partner's problem as more important (pr = .31, p < .01) and reported feeling more sympathy for their partner (pr = .30, p < .01). 19 Thus, it appears that individuals in better functioning relationships are more likely to view their partner's problems as legitimate or "shared" concerns that are worthy of their time and attention, perhaps because their relationships are more close, communal, and interdependent (Aron et al., 1991; Clark & Mills, 1979; Rusbult & Van Lange, 1996) .
We also found that support seekers who rated their relationship as more satisfying had partners who displayed more responsive caregiving during their interactions. From an attachment theoretical perspective, this finding is consistent with the idea that caregiving processes play a key role in the development of secure, well-functioning intimate relationships in adulthood. Just as parental caregiving is essential to felt security in childhood, feelings of safety and security in adult intimate relationships may depend in large part on the belief that one's partner will be responsive to one's needs and will continue to be accepting and loving through difficult times. In this way, support-relevant interactions provide individuals with a critical testing ground for drawing inferences about their partner's love and commitment and should be vital to the development and maintenance of trust (Holmes, 1991) and intimacy (Reis & Patrick, 1996) between partners.
Perceptions of the Support Interaction
A final aim of this study was to investigate the links between objective and subjective perceptions of support. Results revealed that participants' perceptions of their interaction were strongly correlated with behavioral ratings made by outside observers but that romantic partners also shared a view of their experience that was not shared by observers. At the same time, each partner had a unique (nonshared) perception that was shaped by factors outside the interaction; support seekers' perceptions were biased by their relationship satisfaction, and caregivers' perceptions were biased by their chronic working models of attachment.
Taken together, these findings have a number of important implications for research and theory on social support processes. For example, these data offer strong evidence that, at least in the context of a single behavioral episode, subjective evaluations of support were clearly rooted in objective social experience. Support seekers felt more supported when their partners offered more instrumental and emotional support, showed clear signs of responsiveness (active listening and communicating understanding), and engaged in less negative support (blaming, dismissing, and escaping). These findings are noteworthy because social support researchers have long been concerned with the fundamental relation between objective and subjective perceptions of support. Past studies have shown that global perceptions of support are only weakly linked to received support, suggesting that subjective perceptions of support are more closely tied to personality than to social experience (see Dunkel-Schetter & Bennett, 1990 , for a review). The current study demonstrates that support perceptions can be traced to specific behavioral exchanges and are not purely social constructions (see also Cutrona, Hessling, & Suhr, 1997; Lakey et al., 1996) .
At the same time, our data provide evidence that participants' subjective (unique) construals of their interaction were colored by factors outside the interaction. Although support seekers' unique perceptions were unrelated to their chronic attachment models, 18 Our belief that our laboratory paradigm may have limited our ability to detect differences in caregiving is bolstered by self-report data not included in the current article. Our couples were asked to complete Kunce and Shaver's (1994) caregiving scale, which assessed partners' general caregiving style in their relationship. Caregivers reported on their own behavior, and support seekers reported on their partner's behavior toward them. As expected, caregivers who were higher in avoidance rated themselves lower in sensitivity to their partner's needs (r = -.37, p < .01) and lower in the tendency to provide comfort and proximity in response to their partner's distress (r = -.54, p < .001). Moreover, their partners (the support seekers in this study) agreed with this assessment by rating them lower on both of these dimensions of caregiving (r = -.24, p < .05, for sensitivity; r = -.38, p < .01, for proximity). Thus, the ineffective caregiving that is typical of those high in avoidance may not have been displayed in our observed interaction.
19 Did these feelings and perceptions predict caregiving behavior? Caregivers who rated their partner's problem as more important and who felt more sympathy toward their partner were seen by our observers as more caring overall (r = .23, p < .05, and r = .30, p < .01, respectively). Did these feelings and perceptions mediate the link between relationship satisfaction and caregiving behavior? Consistent with a mediatorial hypothesis, a hierarchical regression analysis (with a composite measure of sympathy and perceived importance) indicated that the direct effect of relationship quality on overall caregiving (j3 = .24, p < .05) was no longer significant (/3 = .16, ns) when sympathy-importance was added to the equation, but sympathy-importance remained a significant predictor (0 = .25, p < .05). they were strongly related to their beliefs and expectations about their current relationship (a relationship-specific working model; Collins & Read, 1994) . Those who were more satisfied with their relationship and who had greater confidence in their partner's love and commitment perceived their partner's behavior during the interaction as much more supportive and caring. Critically, this pattern was obtained after controlling for ratings made by caregivers and independent observers and thus reflects the unique perspective of the support seeker. This finding, which is the first to demonstrate clear perceptual biases in the context of specific support interactions, is consistent with past research showing that support perceptions are, at least in part, a function of existing schemas and expectations (e.g., Lakey & Cassady, 1990; Pierce, Sarason, & Sarason, 1992) . At a broader level, these results provide the first evidence for "positive illusions" (Martz et al., 1998; Murray, Holmes, & Griffin, 1996) in the context of dyadic interaction. Prior questionnaire research has shown that individuals in more satisfying relationships tend to rate their partner's characteristics more favorably than their partners rate themselves. Our data replicate and extend this work by showing that individuals in better quality relationships construed their partner's behavior more favorably than partners did themselves and even more favorably than did outside observers.
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In contrast to support seekers, caregivers' unique perceptions were unrelated to their relationship-specific working models, but they were associated with their chronic attachment models. Caregivers who had more pessimistic attachment expectations (those higher in attachment-related anxiety and avoidance) tended to perceive their interactions less favorably; they evaluated their own behavior as less supportive and felt that their partner had been less satisfied with their interaction. Once again, this pattern emerged after controlling for shared variance with support seekers and independent observers. These findings provide evidence of social construal biases associated with working models of attachment that, until now, have been observed only in self-report studies (e.g., Collins, 1996; Collins & Allard, 1999) .
Finally, from a methodological perspective, our findings illustrate the value of assessing social support from multiple perspectives. Although objective behavioral ratings have clear advantages, it would be unwise to assume that outside observers, alone, are sufficient for understanding dyadic interaction. In our data, for example, it was clear that romantic partners shared a unique view of their interaction that was not perceived (or perhaps not understood) by outside observers. In addition, although support seekers' perceptions of support were rooted in objective features of their interaction, their subjective experience of support was the strongest and most proximal predictor of their mood after the interaction.
Methodological Issues and Concluding Comments
Considered collectively, the results of this study provide encouraging initial support for an attachment theory perspective on social support processes in intimate relationships. Nevertheless, our study has some limitations that should be acknowledged. First, although support seekers were instructed to think about a stressful event, we cannot be sure that they were experiencing emotional distress or that their attachment behavioral systems were activated during the interaction. This may explain our relatively weak findings for attachment style differences in support-seeking behavior. In addition, because participants were assigned to specific roles and were aware that they were being videotaped, support seekers may have felt obligated to disclose at least some information, and caregivers may have felt obligated to provide at least some support. In addition, because our study involved a relatively homogeneous sample of college dating couples, we cannot necessarily generalize our results to older couples involved in more established relationships or across social class and cultures. Although we believe that our theoretical model is applicable to other samples and support contexts, our results are most useful for understanding how young adults help one another cope with daily stressors and hassles.
Another potential limitation resides in our measurement of adult attachment style. There is debate in the literature about whether self-report or interview methods are most appropriate for assessing adult attachment styles (Bartholomew & Shaver, 1998) . Although new measures of adult attachment are being developed, these issues remain unresolved and await future investigation. One direction for future research would be to distinguish the supportseeking and caregiving behaviors characteristic of the four attachment prototypes described by Bartholomew (1990) . We followed the precedent established by many attachment researchers in terms of analyzing data with regard to two underlying attachment dimensions (anxiety and avoidance). Nevertheless, as we have noted, the use of dimensions may obscure important qualitative differences between attachment groups. Bartholomew et al. (1997) provided an excellent discussion of the specific support-seeking strategies that should be linked to specific attachment patterns, and their analysis offers a valuable point of departure for future research.
With respect to our overall conceptual framework, our model was not intended to identify the full range of factors that affect support and caregiving processes. Our goal was to elaborate how social support interactions may be examined from an attachment perspective, and our model is a simplification of what are surely very complex dyadic processes. For instance, we expect that many components of the model will have reciprocal effects on other components, and these interactions, of course, extend over time. In addition, although attachment style is an important individual- 20 Because support seekers' perceived social support and relationship quality were both assessed via self-report, the association between their unique perceptions of their interaction and their relationship quality may be due, in part, to shared method variance. Although it is not possible for us to entirely rule out this alternative explanation, several aspects of our data limit its plausibility. First, the support seeker's attachment style, which was also assessed via self-report, was also partialed out of the regression equation. Thus, it is unlikely that a global response bias (such as a generalized positivity bias) can easily explain our findings. Second, support seekers' perceptions of their interaction were strongly associated with ratings made by objective observers, and support seekers' reports of relationship functioning were strongly correlated with reports provided by their partner (as indicated by our latent variable model). These data provide evidence for the validity of these self-reported constructs. Finally, caregivers' unique perceptions of their interactions were not associated with their ratings of relationship quality. Thus, it seems unlikely that method variance systematically affected the reports of support seekers but not the reports of caregivers. difference variable that has obvious theoretical ties to support and caregiving processes, other individual differences are also relevant (e.g., Cutrona et al., 1997; Downey & Feldman, 1996; Pasch, Bradbury, & Sullivan, 1997) and would be incorporated into a broader model. Barbee and Cunningham's (1995) model of interactive coping is one such model that identifies a broad range of factors that may influence support-seeking and caregiving behaviors.
Finally, because we used a cross-sectional, correlational design, we cannot draw any conclusions about causality or make any unqualified assumptions about long-term support and caregiving processes. In addition, because we conducted a large number of hypothesis tests, concerns may be raised about inflated Type I error. Although we feel confident that our theory-driven analytic approach reduces the likelihood that our results are due to chance, our confidence in our findings will, of course, be bolstered by replication.
In conclusion, our study highlights the interpersonal, transactional nature of social support processes in intimate relationships and draws attention to the importance of studying the joint contributions of the attachment and caregiving systems. We have shown that support interactions are shaped not only by normative processes but also by the interpersonal skills and expectations of both the support seeker and the caregiver. A capacity for intimacy and a sense of confidence that one is valued by others appear to be vital both for recruiting social support and for providing sensitive care to others. This study also illustrates the value of studying social support in the context of intimate relationships. Supportseeking and caregiving interactions are embedded in ongoing close relationships, and the ways in which partners seek comfort from each other and help one another cope with stress are likely to be shaped by broader relationship features such as commitment, interdependence, and trust, just to name a few. We hope this study inspires other scholars to continue integrating these two domains, which have remained surprisingly independent but have much to offer each other. Finally, the results of this study help illuminate the ways in which supportive intimate relationships contribute to feelings of security in adulthood, which may provide a bridge to understanding the specific mechanisms through which relationships promote health and well-being over time. If effective support seeking and caregiving are essential to relationship functioning (as our data suggest), then these findings may also help explain why insecure adults are at risk for developing poorly functioning intimate relationships. 
